
6(d)(1) CCFFH inspection made for a 3  bed annual inspection.   

Corrective action report issued during CCFFH inspection with corrective action plan due to CTA within 30 days of 
inspection.

Comment:

6.(d)(1) Comply with all applicable requirements in this chapter; and

Foster Family Home [11-800-6]Required Certificate

(3P)(b)(4) Staff  CG # 2, 3 , 5 and 6 do not have proof of 3 bed CG approval 

Comment:

(3P)(b)(4) Staff To maintain your three person certificate all of your caregivers must meet the requirements of an SCG working 
more than 3 hours in the home even if you only have one client.

3 Person Staffing (3P) Staff3 Person Staffing Requirements

54.(c)(5) Medication record has not been signed since 5/17/21
1 client medication is missing from the home for client # 2 

Comment:

54.(c)(5) Medication schedule checklist;

Foster Family Home [11-800-54]Records

1-170039

Loridhel Ramoran, RN

Provider ID:

Home Name:

94-414 Kahuanani Street

Waipahu HI 96797 

Review ID:

Reviewer:

Begin Date:

1-170039-6

Jackie Chamberlain

5/20/2021
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